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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA )

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES. THE FOLLOWING 15 SUBAITTED TO

RECGISTER A FOREIGN CORPORATION TO TRANSACT BUSINENS IN THE STATE OF FLORIDA.

. Radon Testing Corporation of America, Inc.

{Enter name ol corporation; must include CINCORPORATED “COMPANY " "CORPORATION
“Toc.,” "Col" "Corp “lne” "Col" ot "Corp.”)

(I hame unavailable in Florida, enter shernate corporate name sdopted for the purpose of transacting business in Florida)
, New York

L
(State or country under the law of which 1t s incorpurated) {FEN number. if applicable)
. 10/29/1985 5.
(Date of incomoration) {Date of duration, if vther than perpetual)
6.

{Date tirst transacted business in Flocda, sf prior to registraion)
(SEE SECTIONS 6071501 & 6071302, F.S. 1o deternune penatty habilityy

;2 Hayes Street Elmsford NY 10523

{Principat olfice street address)

2 Hayes Street Elmsford NY 10523

{Current mn|ling_;1ddr;‘--;:._|fdil'fn:rcm) ST

¥ g2 R

il
X

s

8. Name and streel address of Florida registered ageniz (P.0). Box NOT aceeptable)

Narme: Northwest Registered Agent LLC
SNAMe:

Office Address: 7901 4th St N STE 300

St. Petersburg
{City)

!

. Florida 3 3 7 02__,

(Zip codel
9. Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. 1

further agree to comply with the provisions of il statutes relative to the proper and complete performance of my duties,
and | am familiar with and accepi the obligations of my positivn as registered agent.

(o Glpye —

{Regiatered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not inoere than 90 days prior io delivery ol this appheation to
the Department of State. by the Seeretary of State or other offeial hoving custody of corporate records i the jurisdiction
under the law of which s incorpoerated.



A, DIRECTORS

Nancy Bredhoff

ZiChairman Name

CVice Chainman Address:

— 2 Hayes Street Suite 1

Elmsford NY 10523

MPresident

13 Vice President

CaSeerctary T Treasarer

CiOther TaHher
TIChairman Name: __

SWhce Chairman Address:

T hircetor

Iresident

TiVice Prosident

Seutetary ITreasurer
¥ vher {J3ther
e __Alan Bandes
3Charrman Nam

UWice Chatrman Address:

7901 4th StN STE 300

Cirector

St. Petersburg FL 33702

CiPresident

OIViee President

ASeerctary L Freasurer

T (Mher

S ——

CiOther

important Notice: Use ab attachment to fepo

i

T Charman
[2Wice Chairman
Diecter
TPresadent
CIViee President
lseerctary

Hnher _

i 3Chainnan
Ve Chatrman
Crircetor

I Pegsiddent
TiVice Proswdent
TaSecretary

[Zi0iher

T 3Chaimuan
LIViee Chainnan
Cinrector
LiPresident
IWice President

[ T
Loheeeary

Uthet

Signailire & Directer or CHlcer

Name: —
Adddress:
O Treusarer
ther .
Name: [
Address:
=
CiTreasurer r2
3
s
s —
{COther —r
(]
on

Mark Goodman

. s
..

Name

Address: - -

7901 4th StN STE 300

St. Petersburg FL 33702

X Treasurer

Thonher

nore than six () The attachment will be imaged for reporting purposes only, Non-indeed
fling vour l'lnruifr/‘ artment of State Anpual Report form,

AT

The ofticer or director ~igaing thiz doéument tand who is bsted in aumber |1 abosey affirms that the Macts stated herein are true and that he o
Jhe 1 aware thl Fadse information submitted in 1 document te the Department of Stute constitutes w third degree lelany as provided for §n

SB35 K8

I f\i an (v B\/cc”-\f(‘p

(Typed or printed namd and capacity of person signing apphication)



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

cerlificate, the foltowing ety information is reflected:

[. ROBERT J. RODRIGUEZ, Secretary of State of the Stae of New York and custodian of the records required by law to be filed
in my office, do hereby certify that gpon a diligent examination of the records of the Department of State, as of the date and time of this

Entity Name:

RADON TESTING CORPORATION OF AMERICA, INC.
DOS 11 Number: 1036035

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status:

EXISTING
Date of Initial Filing with DOS FO/29/19385
Statement Status: CURRENT
Statement Due Date: 1073172021 o
=
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o
:.;1.: i
_ .o
Neo information is available from this office regarding the firancial condition, business activity or practices of this entity. ';_

WITNESS my hand and official seal of the Department of State

at the City of Atbany, on May 24, 2022 at [1:33 AM.
B |
045 ‘. RORERT J. RODRIGUEZ. Secretary of State
7
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S o By Brendan C. Hughes
T 0? o v Brendan C. Hughe:
b R ot

Exgeutive Deputy Secretary of State

Authentication Number: 100001613543 To Verify the authenticity of this document you may access the

Divisicn of Corporation's Document Authenticition Website at huip:ffecoip.dos.ny.goy




